- ~ FILED -
2003 LIMITED LIABILITY COMPANY May 27, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000006022 Secretar V of State
1. Entity Name 05-27-2003 90057 001 ****55.00
BTJM HOLDINGS, LLC
Principal Place of Business Mailing Address
4160 SALTWATER BLVD. 4160 SALTWATER BLVD.
TAMPA FL 33615 TAMPA FL 33615
s s M AG A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale a. FEI Number ] Applied For
Z7-000 (Q ‘i 2 (a [ Not Applicable
e Country e Country 5. Centificate of Status Desired E‘/ ?g‘ggqi‘;?;gﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
, . - — Name . -~ o
HOLCOMB, VICTOR W
108 S. TAMPANIA AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Sigratura, typed or printed name of registered agent and tite if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
5 Due By May 1, 2003
i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
TILE [ Dalete TITLE M &~ 12 W\ ] Change miuun g
e NAME gLy T2aGLE Lub <]
STREET ADDRESS smeeraooness (Ao © S LT WAT en. R . 5
cIY- 5T-2P ' ov-st2e | pmm P, FL 23615 g
TTLE Y O pefete TILE M (- O] Change  kfdition 5
NANE - NAME Joe muURPHY -
STREET ADDRESS - STREET ADDRESS (74, S -m AN THA Deive
CITY-ST-2IP am-st | Para ($AnBol, FL YL PR
TITLE [0 Delete TITLE [Jchange T Addition
MAME _ )l o o . . . NAME T _ . .
STREET ADDRESS $TREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TE [ Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ' [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TLE 7 Delete TILE [ Charge  {J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or iver or trustee owered lgs}ecute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: /iy FJOUBOE MVrrr 5,/27—,53 B13/ Boi- Foof ¥ 0f

SIGNATURE A)ﬁvpsn OR PRINTED WF SIGAING MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prcne #




